
Application No.(s): -* &f ,?st{:
(county-assigned application numbe(s). to be entered by County Staff)

SPECIAL Pf,,RMITryARIANCE AFtrIDAYIT

DATE: {)tfrfupar &7&,t 2Qt*
(enter date affidavit is notarized)

APPENDIX 3

lzLg 3?_

, do hereby state that I am an

(check one) applicant
applicant's authorized agent listed in Par. l(a) below

gg: the best of my knowledge and belief, the following is true:

l(a). The following constitutes a listing ofthe names and addresses of aIIAPPLICANTS, TITLE OWNERS,
COI.ITRACT PURCHASORS, and LESSEES of the land described in the application,* and, if any of the
foregoing is a TRUSTEE,** each BENEflCIARY of such trust, and all ATTORNEYS and RDAL
ESTATf, BROKERS, and aIIAGENTS who have acted on behalf of any of the foregoing with respect to the
application:

(NO[E: All relationships to the application listed above in BOLD print must be disclosed. Multiple
relationships may be listed together, e.g., Afforney/Agent, Contract Purchaser/Lessee, Applicant/Title
Owtrer, etc. For a rnultiparcel application. Iist the Tax Map Number(s) of the parcel(s) for each owner(s) in
tlre Relationship column.)

NAME ADDRESS RELATIONSHIP(S)
(enter first name, middle initial, and (enter number, street, city, state, and zip code) (enter applicable relationships
last name) listed in BOLD above)

bt\dc 6aa"{u 2 t 2\ \qlqqr'.) (-*\
$q\scWc& q qq\".s,+ l\\\..-

f 0wtec

\, * e?roqa

(check if applicable) t I There are more relationships to be listed and Par. I (a) is continued
on a "Special PermiWariance Attachment to Par. I (a)" fonn.

* In the case of a condominium, the title owner, contract purchaser, or Iessee of l0% or more of the units in the condominium.
i* List as follows: Name of trustsp, Trustee for @, forthe benefit of: (state

name -of eaoh benefi ciary).

(enter name of appli or authorized agent)

!\\o* sP/v(r-t Up<latai (7/t/06)
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1(b). The following constitutes a listingi*r of the SHAREHOLDERS of all corporations disclosed in this affidavitwho
own l0% or more of any class of stock issued by said corporation, and where such corporation has 10 or less

shareholders, a listing ofall ofthe shareholders:

GLQIE: Include SOLE PROPRIETORSHIPS, LIMITED UABILITY COMPANTES, and REAL ESTAIE
III{VESTMENT TRUSTS herein.)

CORPORATION INFORMATION

NAMA & ADDRESS OF COR"BORATION: (enter complete name, number, stee( city, state, and ap code)

Nla
DESCRIPTION OF CORPORATION: (check 9!s statement)

I ] There are l0 or less shareholders, and all ofthe shareholders are listed below.

{ I Ttrere are more thaU l0 sharttroldes, and all of the shareholders owning l0%o or morc of
any class ofstock issued by said corporation are listed below.

t 1 There are rlore than 10 shareholders, but no share-hptdelowns lOolq or more of any class

ofstock issued by said corporation, and no shareholders are listed belolv.

NAMES Or SHARAHOLDERS: (enter first name, middle initial, and last name)

N}A
(check if applicable) t I There is more corporation information and Par. l(b) is continued on a "Special

Permit/Variance Attachment l(b)" fornL

r.* All listings whioh include partrcrships, corporations, or trufis, to includc thc namcs of beneftcia,ries, must be broken down succcssively

until (a) only individual persons are listfd st O) the listing for a corporation having more than l0 shareholders has no shartholder owning

l07o or more of any clasi of stock. In the case of an APPIJQ{NT, TITLE OVNER, CONTR/ICT PIBCHASER, or LESIEE* olthe
land thtt ts a pailneuhtp, corporadon, or ln$t, such suctestve brea*down zrrust laclade o tMng andlurther bra*down of all of lA
portnets, of tA shtreholders as requlrcd above, and o! beneficlartes of any trafio. Such sacccsstve brea*down trutst ulso tncludc
-breahdowns 

of arry parlnenhtp, corpordon, or tn$l ownlng 1096 or nwre of the APPUCANT, flTLE OWNER' CONTMCT
puncHAsER o|-LESSEE* of the tand. Ltrntted ttsbilt y conpania and reul 6late lw&twn, trudJ and lhctr cqatvalent cre tfcqled as

corporatlons,wtth merbers Mng deemed the equtvolent of shareholders; m,anagtng manbers shall also be lMed" Use footnot€ numbers

to iesigrrate parfirerships or corpotations, wtrich have firthcr listings on an attachment pago, and reference the same fooulote numbers on tlp
afiachment page.
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t(c). The following constitutes a listing+tt of all ofthe PARTNERS, both GENERAL and LIMITED, in any
par&rership disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDR.ESS: (enter complete name, number, street city, state, and zip code)

(check if ap,plicable) t I The above-listed partrership has qo limited partners.

NAMES AI\[D TITLE OF THE PARTNERS (enter first name, middle initial, last name, and title, e.g. General Prrtner,
Limited Partner, or General and Limited Partner)

N /rk

(check if applicable) t I There is more parfirerstrip information and Par. 1(c) is continued on a'Spocial
Permit/Variance Attachment to Par. l (c)' form.

*tr All listings which include partrerships, corporations, or tusts, to inolude the names of beneficiaries, must be broken down succcssively

until: (a) only individual penlons are listed gg (b) the listing for a corporation having morc than l0 shareholders has no shareholder owning
t|Yo or more of any class of stock . In lhe cose of an APPLICAI{T, TffLE OWIER, CONTRACT PURCIIASER, or LESJ,EE* of the
land lhst ls a partnerchlp, urporadon, or lrust, sr,ci sacresoiye breshdown nust tnclude a ltfing andlutthcr breatdown otall of fu
psilnent, of tb shareholders as requbed above, and of benefictarta of aay tnM* Such succadve breskdawt trutsl slso tnclude
brcakdourc of uy parlnetship, cotporudon, ot ttusl owrtng 1096 or more of the APPLICANT, WTLE OlyNER, CON|RACT
PIIRCHASER, or LESSEE* of lhe tand An iled AuNfO companles and real alute b,r,a(nwd trurls and lheb equlvalenls are trcaled as

corporatiota, *lth menberc Mng deenud the equivalent of shareholdas; nunaglng nunbrc shoil also be lishd Usc footDoto numbers

to designate partrerstrips or corporations, which have frrther listings on an attachment psge, and reference the same footnote numbers on thc

attachment page.

(enrcr date affidavit is
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(enter date affidavit is notarized)

1(d). Orle of the following boxes pqgg! be checked:

t I In addition to the names listed in Paragraphs 1(a), l(b), and l(c) above, the following is a listing of any and

all other individuals who own in the ag;gregate (directly and as a shareholder, partner, and beneficiary of a
tusQ 10% or more ofthe APPLICAhIT, TITLE OWNER, CONTRACT PT RCIIASE& or LESSEE* of
the land:

Dd Other than the names listed in Paragraphs 1(a), l(b), and 1(c) above, no individual owns in the aggregate

(directly and as a shareholder, partner, and beneficiary of a fust) l0% ormorre ofthe APPLICAIYT, TITLE
OWNE& CONTRACT PURCHASE& or LESSEE* ofthe land.

That no member of the Fairfa:< Counf Board of Zoning Appeals, Planning Commission, or any member of his or
her immediate household owns or has any financial interest in the subject land either individually, by ownership of
stock in a corporation owning such land, or through an interest in a partnership owning such land.

EXCEPT AS FOLLOIVS: NC[E: If answer is none, entcr *NONE" on the line below.)

Nots€

(check ifapplicable) t I There are more interests to be listod and Par. 2 is continued on a

"special PermiWariance Attaghnent to Par.2" form.
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DATE: e 16 . ?'z<{,er-rh
(enter date affidavit is rfotarized)

Pagc Five

lz*v3L

3. That within the twelve-month period prior to the public hearing of this application, no member of the Fairfa:<
County Board of Zoning Appeals, Plarming Commission, or any member ofhis or her immediate household, either
directly or by way of partnership in which any of them is a parher, employee, agent, or attorney, or thnough a
partner ofany ofthem, or through a corporation in which any ofthem is an officer, director, employee, agent, or
attorney or holds l$Yo or more of the outstanding bonds or shares of stock of a particular class, has, or has had any
business or financial relationship, other than any ordinary depositor or customer relationship with or by a retail
establishment public utility, or bank, including any gft or donation having a value of more than $100, singularly
or in the aggregate, with any ofthose listed in Par. 1 above.

EXCEPT AS FOLLO\ilS: NQIE: If answer is none, enter "NOIYE" on line below.)

NON g

GISE: Business or financhl relatlonships of the type described in this poragmph &at lrise after the f,ting of
thlr appllcation and beforc each public hearing must be disclosed prior to the public herrings. See Pan
4 below.)

(check if applicable) t l There are more disclosures to be listed and Par. 3 is eontinued on a
"Special PermiWariance Attachment to Par. 3" form.

That the information contained ln this aflidavit ls complete, that all partnershlps, corporatlon$ and truEh
owning l0o/o or more of the APPLICANT, TITLE OWNE& CONTRACT PURCIIASE& or LESSEE* of
the lend hrve boen listed and broken down, and that prior to eaeh and wery public heering on this metter, I
will reeramine thls allidrvit and provide eny changed or supplemental information, including business or
financial relationchips ofthe type dercribed in Paragraph 3 lbove, that arise on or slter the date ofthis
rpplieation.

WTfl\fESS the following siguature:

(check one) [r( Applicant [ ] Applicant's Authorized Agent

4.

\tusr . Qn=,o4.rv, Apet,+-r
(type or print frst name, middle initiiil, last name, and title of signee)

ibed and sworn to before me this J SldOuy or
f\ raaa , Counbr/City of fojrla,x

.Q c \dWK . . }o)Z-in the State/Comm. of

My commission expires:

J\


